OCT has been a routinely used imaging modality in ophthalmology for the past 2 decades. Its ability to generate high-resolution (1-10 µm), depthresolved, cross-sectional images noninvasively has made OCT an ideal tool to decipher structural information of the eye. treatment [8, 9] . However, both studies were of small sample size and did not evaluate whether features on OCTA could predict response to treatment.
Diabetic retinopathy (DR):
In a prospective pilot study, Ishibazawa et al demonstrated OCTA clearly depicted retina microvascular status in DR [10] .
Changes in foveal avascular zone (FAZ) were described with OCTA in 113 eyes from 65 patients by Di et al [11] . An automated algorithm for quantification of capillary nonperfusion using OCTA was shown to detect DR reliably compared to FA [12] . Most recently Bradley et al reported moderate agreement between OCTA and FA's grading of diabetic macular ischemia [13] .
Retina artery occlusion (RAO) and retina vein occlusion (RVO):
OCTA features of RAO and RVO have been described in observational studies [14, 15] . Of note, Nobre Cardoso et al used a standardized grading protocol to systemically compare OCTA to FA, and showed good agreement between the two in discerning vascular features in RVO [15] .
Glaucoma: Angiography is not routinely performed in glaucoma. Jia et al proposed a novel measurement of optic disc perfusion using OCTA, which detected reduced perfusion in early glaucoma patients with 100% sensitivity and specificity [16] . The same group also demonstrated reduced peripapillary retina perfusion in glaucomatous eyes [17] . Using OCTA, Wang et al showed reduction in disc flow index correlated with glaucoma severity [18] . Among patients with CSC, it may be possible to have a higher detection rate of CNV compared to conventional dye-based FA [19] . Recognition of CNV in central serous retinopathy on FA is often challenging and likely to be missed, resulting in permanent photoreceptor and retinal pigment epithelial damage.
Thus, OCTA may be useful in changing management practices and preserving vision in such patients. In addition to posterior segment imaging, OCTA has been adapted for anterior segment imaging and showed consistent and comparable results to ICGA [20] .
There are certain limitations of the existing OCTA system. As OCTA is essentially a snapshot of the vascular network at one point of time, dynamic information such as leakage is absent. Therefore, we are unable to differentiate between quiescent and active lesions on OCTA. Secondly, OCTA is dependent on erythrocytes movement as contrast mechanism. If blood flow is slower than detection threshold, e.g. in some microaneurysms and fibrotic CNV, it will not be visualized with OCTA. Thirdly, image acquisition area for current generation of OCTA systems is relatively small, ranging from 2x2 mm up to 12x12mm. However, wide-field OCTA covering more than 60º of the retina while maintain high definition and resolution has now become available [21] . Introduction of swept-source OCT with faster scanning speed has allowed for a wider field of view as demonstrated by Choi et al [22] . Montaging of multiple OCTA images is another strategy used to increase field of view. 
